Patients' primary activities prior to critical illness: how well do clinicians know them and how likely are patients to return to them?
Alexi T. Gosset 1, 2 , Michael C. Sklar 3* , Aaron M. Delman 4 and Michael E. Detsky 2, 3, 5 Admission to the intensive care unit (ICU) can make patients feel anonymous and depersonalized [1] . Knowledge of a patient's primary activity can mitigate the risk of depersonalization by providing insight into a patient's values, preferences, and overall function. A patient's primary activity is defined by how they report spending their free time. This information can be used to engage in shared decisionmaking, ensuring patients receive care that is goalconcordant based on the feasibility of recovering from their critical illness [2] . Therefore, we conducted a prospective observational study to determine if ICU physicians and nurses could identify their patients' primary activities. Other objectives included determining if patients were able to return to these activities and the probability of patients surviving based on their primary activity. From October 2013 to May 2014 [3] , enrolled patients (or their surrogates) were asked to identify their primary activity prior to hospitalization (Table 1) . Attending physicians and nurses on admission days 3-6 were asked to identify this activity. Patients were followed to 6 months after enrollment to assess if they had survived and returned to their activities.
We found that clinicians had low rates of reporting knowledge of their patients' primary activities at 13% (38/303) and 12% (35/300) for nurses and physicians, respectively. Patients' primary activities were reported correctly for 7% (20/303) and 5% (15/300) of patients by nurses and physicians, respectively (Table 1) . Among patient reported activities, the most frequent were employment (29%, 88/303) and household work (17%, 53/303). Among survivors 64% (110/173) could perform their primary activity at 6 months, 26% (45/173) could not. For 10% (18/ 173) of survivors we were unable to confirm if they returned to their primary activity (Table 2) .
We believe that knowing how patients spend their time prior to their illness can help in shared decisionmaking and ensure the delivery of goal-concordant care [4] . In our study, ICU clinicians rarely reported knowing their patient's primary activity and were correct in only half of those responses, suggesting that ICU clinicians lack an understanding of their patients' lives prior to critical illness. This is consistent with previous work that assessed physicians' knowledge of patients' broader values [5] . The systematic collection of information related to patients' values may mitigate the risk of depersonalization. Further work is needed to understand the potential impact of whether knowledge of patient activities leads to improved health outcomes and the delivery of goal-concordant care.
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